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Letters to the Editorimprovement in the 15-year survival in
women with radial artery (RA) graft-
ing. We congratulate Dimitrova and
coworkers on their well-designed
analysis and the results in their publi-
cation. They concluded that women
who received 2 arterial conduits, coro-
nary artery bypass grafting (CABG)
with left internal thoracic artery and
RA, had a significant survival benefit
up to 15 years compared with women
who received a saphenous vein (SV)
as a second conduit for myocardial
revascularization.
Use of the RA as the second conduit
of choice for CABG has several ad-
vantages: the length of the artery per
se (20 cm), its large diameter, its ex-
posure to arterial blood pressure, the
thickness of the wall, and its lower
susceptibility to atherogenesis. Clini-
cal studies have documented the supe-
rior long-term patency of the RA over
SV grafts.2
It would be interesting to compare
the survival of men undergoing
CABG with the left internal thoracic
artery and RAwith thosewho received
SVgrafting. Theremay be a difference
in survival between men and women
using the RA as a second conduit.
Study results have shown enhanced
physiologic characteristics related to
endothelial production or vessel relax-
ation in response to nitric oxide in the
RA compared with the SV.3 Joannides
and colleagues4 reported the influence
of gender difference on RA dimension
in flow-dependent dilatation. Men
have a higher diameter of the RA
compared with women. Herman and
coworkers5 have shown a deleterious
effect of physiologic levels of andro-
gen hormone in men and a decrease
of androgen levels related to age as
a benefit in coronary artery disease
and endothelium function in develop-
ing the atherogenic process.
Majmudar and colleagues6 showed
the effects of estrogen in increasing
nitric oxide release in the arterial
vasculature. Estrogen has its own
cardioprotective effect, elevating
high-density lipoprotein, lowering1688 The Journal of Thoracic andlow-density lipoprotein, reducing fi-
brinogen, maintaining the vasculature
tone, inhibiting platelet aggregation
and adhesion, and inhibiting the de-
velopment of atherosclerotic plaques.
This study was specifically targeted
to forearm and arm arterial vascular
resistance.
We can speculate that estrogen hor-
mone in the premenopausal woman
plays a positive role in the modulation
of endothelium flow-mediated dilata-
tion of the RA. On the other hand,
men who receive RA conduits should
have better results when they are
agedmore than 60 years because of di-
minishing androgen hormone and its
deleterious effect on the arterial wall.5
These complex gender- and age-
specific considerations should be
taken into account in future studies of
arterial conduits for revascularization.
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We thank the authors for their
comments and interest in our study
showing improved long-term survival
after coronary artery bypass grafting
(CABG) using the radial artery (RA)
in women. We agree with the many
important advantages of RA grafting,
which they so clearly outline. We
also found their novel suggestion that
age-dependent levels of androgens
and estrogens may affect patency of
RA conduits and, thus, survival in
men and women to be intriguing.
We are, thus, analyzing our clinical
data to better define the relationship of
age and sex on RA patency and
survival after CABG using the RA as
the second arterial graft. We again
appreciate their interest in our work
and their excellent suggestion for
further investigation.
Kamellia R. Dimitrova, MD
Robert F. Tranbaugh, MD
Division of Cardiac Surgery
Beth Israel Medical Center
New York, NY
http://dx.doi.org/10.1016/
j.jtcvs.2013.03.028Reply to the Editor:
We thank Tavlasoglu and col-
leagues1 for their insightful comments
in the February issue of the Journal.
Our recently published article revealed
that a small, hyperkinetic heart can be
a risk factor for systolic anterior
motion after mitral valve repair.2
Although the underlying mechanism
of this findinghas not been determined,
Tavlasoglu and colleagues1 proposed
that themechanismmay involve amor-
phologic aspect. We agree with this
idea, because a small heart can be asso-
ciated with closer proximity of mitral
coaptation to the left ventricular out-
flow tract, which in an experimental
study was demonstrated to contribute
to the development of systolic anterior
motion.3 In addition, they proposed
that the small, hyperkinetic heart can
Letters to the Editorbe grouped as ‘‘narrow aorta–mitral
angle and associated factors.’’ Their
proposal is based on the assumption
that aorta–mitral angle must be narrow
in a heart with a low systolic diameter.
We think that this assumption needs to
be proved, however, and we cannot ar-
gue in favor or against it because of the
lack of data concerning aorta–mitral
angle in our study.
We would like to add another pos-
sibility with respect to the mecha-
nism of our finding. We speculate
that the mechanism also involves
a functional aspect. A hyperkinetic
heart can be associated with high
flow velocity in left ventricular out-
flow tract, which has also beenThe Journaldemonstrated in an experimental
study to contribute to the develop-
ment of systolic anterior motion.4
We therefore believe that the mecha-
nism may be multifactorial and
should not be explained solely from
a morphologic point of view.
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